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when everything was quiet, the growth with the caecum, ascending 
colon, and about six inches of the ileum were successfully excised. 

In the second case, cancer of the splenic flexure of the colon, because 
of the acrid feces and toxins in the gut and the sodden and rotten condi¬ 
tion of the gut, which would hardly hold stitches, it was considered 
inadvisable to short-circuit, and an artificial anus was. made. Ulceration 
of the abdominal wall from the feces followed, and rendered the anas¬ 
tomosis of the bowel above the growth to the sigmoid, which was done 
later, a dangerous operation. Still later the splenic flexure with the 
growth was excised, and finally, at another operation, the artificial anus 
was closed by incising around it, closing the proximal end and dropping 
it back into the abdomen, the distal end being sutured in the lower angle 
of the abdominal incision. This permitted the escape of gas and mucus 
from the caecum and colon, which had been closed at the other end. 
The patient improved and left the hospital very well. 

In the third case, a diabetic, a cancer of the transverse colon, in which 
the obstruction had never been acute, was excised and the divided bowel 
joined “end to end.” There was no need of a preliminary artificial 
anus. Recovery, in spite of the 6.6 per cent, of sugar, followed. 

In the fifth case short-circuiting was done around an apparently 
malignant growth of the small intestine, but although six years have 
passed since, the patient remains perfectly well and shows no signs of 
the presence of the growth. All those who saw it thought it to be a 
sarcoma. In another case short-circuiting was done through a second 
incision in the abdominal wall, permitting the removal of an incar¬ 
cerated and blackened femoral hernia and the immediate performance 
of a radical cure. 


A Case Simulating Intracranial Tumor in which Recovery Was Asso¬ 
ciated with Persistent Cerebrospinal Rhinorrhcea.—T. R. Glynn and 
E. E. Glynn (British Medical Journal, April 22, 1905, p. 871) report 
the case of a young man, aged twenty-one years, who struck his head 
violently against a beam. Intracranial symptoms began then and con¬ 
tinued to grow worse, until'about five years later clear fluid began to 
escape in drops from his right nostril. Immediately he commenced to 
improve, his mental vigor and muscular strength returned, and his sight, 
which had been lost, was restored. The progress toward recovery was 
rapid. 

Examination of the nasal cavity showed it to be normal and the 
escaping fluid to be cerebrospinal, 

That spontaneous discharge of this fluid can occur through the nose 
is hot hinted at in the text-books. The cause of the symptoms was 
probably an internal hydrocephalus. The blow on the head, the writers 
believed, excited a slight partial meningitis in the region of the fourth 
ventricle, leading to occlusion of the foramen of Majendie and retention 
of the fluid within the ventricles. The fluid probably forced its way 
through the thin roof of the fourth ventricle and along the sheath of 
the olfactory nerve into the lymphatic network of the mucous membrane 
of the nose and so to the epithelial surface. 


Subacute Perforation of the Stomach, with Report of Three Cases. 

—Lund (Boston Medical and Surgical Journal, May 4, 1905, p. 516) 
says that the size of the perforation will be in proportion to the severity 
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of the onset of the symptoms. In the so-called subacute perforations 
the very small opening may become plugged by a bit of omentum or 
fibrin. Under proper treatment the fibrinous adhesions may become 
organized into fibrous tissue, the ulcer heal, and no symptoms be left, 
except those due to the presence of the adhesions. On the other hand, 
the filmy adhesions may be digested away, the peritonitis mav spread, 
and at the end of two or three days develop rapidly, and perhaps end 
the patient’s life in a few hours. 

The writer’s cases belong to the first class. Owing to the difficulty in 
diagnosis the only method of settling the question is by an exploratory 
laparotomy. The diagnosis may be confused with acute cholecystitis 
or ulcer of the colon, but in all three conditions, when perforation is 
threatened, operative treatment is the only one to be considered. 

Conclusions: 1. The symptoms of subacute perforation are similar 
to those of acute perforation, with the important exception that they are 
less violent and are not followed by collapse or by the development of 
general peritonitis. 

2. The location of the pain and tenderness depend upon the location 
of the ulcer and varies with it. 

3. The treatment should be, if possible, posterior gastroenterostomy, 
without breaking up the protective adhesions. 


Some Suggestions in Regard to the Diagnosis of Seminal Vesiculitis. 

—Cabot (British Medical Journal, May 11, 1905, p. 542) thinks that 
the diagnosis of seminal vesiculitis is frequently made on insufficient 
grounds. The presence of infiltration and inflammatory exudation 
should be shown, if by the termination “itis” true inflammation is 
meant. 

The symptoms considered are distention and thickening of the vesicle, 
with tenderness of the vesicle and perivascular tissues. The observa¬ 
tions of Simons and Duhat show that a certain amount of distention of 
the vesicle is physiological. Not infrequently it may show more than 
ordinary distention from chronic prostatitis, in which the seminal vesicle 
is not involved. 

Thickening or stiffening of the vesicle is difficult to determine. No 
report should be considered conclusive unless made on the results of 
more than one examination or by one very expert in rectal examination, 
and it should be insisted that a marked degree of thickening should be 
regarded as conclusive evidence. 

In estimating the tenderness it is difficult to establish the normal 
sensitiveness in this region, which varies immensely in different indi¬ 
viduals. Therefore, while valuable in some cases as contributory 
evidence, it can hardly be regarded as an important symptom except in 
acute cases. 

Cabot considers examination of the contents of the vesicle as the 
most reliable evidence. From a series of 19 cases thus examined, he 
found in only 3 cases pus in more than negligible quantities, and in these 
both inflammatory thickening and tenderness were present. The 
absence of pus in the other 16 cases shows that either inflammation of 
the vesicle was not present or it was not characterized by pus formation. 

Action of the X-rays upon the Blood. —MM. Aubertin and Beau- 
jard have, in their studies upon the action of the arrays upon the 



